MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ —63—018406

OEPARTMENTY CF PUBLIC HEALTH AND WELFARE 8J 1m3 _3_96’2 I
DO NOT WRITE T Registration District No. — rimafy Registration District No, .. % %" Registrar's No. ___& N

ON THIS $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a. COUNTY © a. STATE b, COUNTY admission)
Mo.

Rev. 4/ 59

b. Cg;( (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY loside Limits
o B ]

R
TowNgt, Touils . TOWN o+ Temd s - | yesO Ne OO

<. FULL NAME OF (If NOT i hotpital, give Tocation] . Trside Limit T STREET utside. o7 ; P
HOSPITAL OR b i aside Limity d. STREET UT-outtide, give lacetion] Renide on Farm

INSTITUTION 2901 Da-' nap Yeos [0 Neo |:| H 27;01 D ] - ) Yes [ Ne O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print) o OF

DATE - AMENDED,

i Mollie : Woodruff DEATH | P, IR ﬁa
5. SEX 6. 'COLOR OR RACE 7. Married (1 MNever Married [ [8. DATE OF BIRTH | ¥ AGE (lawt birthdily) R 1 YEAR IF UND!
Widowed X Divorced [ |’ ) i Monthy | Days | Hours | Min.

Femala | _Co1 ___._A.ghUnk 4. 80
10-._ VUSUAL - OCCUPATION (Give kind ¢ fork done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPI.ACE (City and stste or country) | 12, CITIZEN QF WHAT COUNTRY

during most of warking life, even if retired)

——Housekhaper _None Unknown USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

{inknmm Unknown

15. WAS DECEASED EVER N U.5. ARMED FORCES 16, SOCIAL SECURITY NO. [ 17. INFORMANT DOLD Addrens Washing Ton

{Yes, no, or unknown)| {if yes, give war or dates. ol
: I Central Baptist-Church
18. CAUSE OF DEATH (Ervter only one cause per T Tor (A, (o), ana (&) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET A \' DEATH
\)

IMMEDIATE CAUSE (a] _ L8, OSNCA

ER 24 HR

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise o0

above cause {8), PN . : 3 /
tating the under- .
. I‘v?n;‘g I:IU.IGU |I:: DUE TO ic) 3 *

PART 1}. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted fo the terminal PART IIl. If deceased was - femals  wa
\“ K disease condition given in PART | [a) ) ) there a pregnancy in last 90 day:

o . - l O Yes l mJ O I._Inknow

—

PERFORMED
.YES[1 NO

20c TIME OF Mool Momh, Day, Tear |
INJURY  a.m.

19, WAS AUTOEP 20s, ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I'or PART II of item 18.)
a I m .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

p.m.

20d .||~.uu|w occdgggo 20e; PLACE OF INJURY (e.9., in or abaut home, | 20f. CITY, TOWN, Of LOCATION COUNTY
" WHILE AT WORK [J S e, factory, straet, office bldg o ute) ]
NO:[.WHII.E AT WORK [J

.MEDICAL'CERTIFICATION

har ..
and last saw pq, 8live on.

21 attended the deceasad fror Fl % :
: /o = ¥ —.m. on the d"" stated sbove, and to the best of my knowledge, from the causes stated.

- 2%c. DATE SIGNED

Y

2-3b. DATE 4 “23c. NAME OF CEMETERY OR CREMATORY - - 23d. LOCATION (City, town, or county) (State)

23a.

REMOVAI. (Spaﬂfy) . .

Removal - | % =9463  Father I _ Mo.
24. FUNERAL DIRECTOR. - - ADDRESS 5y siGrAURE

hudh . /1 0.

Death occuired ‘ot - . 7

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




oyt
STATEMENT BY LICENSED EMBALMER

) . Wb
Wt . Pt . 4
~ LA o T - - R

| hereby certify that the body whose name is recorded on the reverse side.of this certificate was embalmed by me,

or by . : : : : -, Student Embalmer No.

working under my personal supervision.

Student - : -$igneda’/lﬂ\k)/\"¢pt-%' ,

Signature of Student Embalmer

S

Licensed Embaimer No:

) AR

"} S P 0 AddresB‘ OO

Note: The sbove MUST BE SIGNED &Y THE llCENSED EMBALMER m h|s OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). P W
T L If embalmed by a STUDENT, he also shall sign in his OWN" handwrmng !

If this body is not embalmed, “fact should be so stated above. ~ A h

A
« ®

s =Tey ol T I o - - Iy
LK Lt aadit o [ ] '-é‘




